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ABSTRACT
Background Data: Low back pain (LBP) is a very common health problem worldwide and a major
cause of disability affecting students’ well-being. However, the prevalence and risk factors of LBP among
preparatory school students have not been widely investigated in Egypt. Various risk factors such as
obesity, family history, stress, and exercise have been described in the literature.
Purpose: To evaluate the prevalence and risk factors of LBP among students at preparatory schools in
the Fayoum governorate.
Study Design: A descriptive cross-sectional study.
Patients and Methods: The study was conducted among 384 Egyptian preparatory school students in
Fayoum governorate aged 12–16 years. A self-complete questionnaire was used to assess LBP prevalence,
physical leisure activities, and other school-related factors.
Results: The prevalence of LBP was 25% (n = 96) of all examined students (n = 384), in which 53.1%
were females and 46.9% were males. Among the LBP sufferers, 55.2% of students had a positive family
history of LBP, and the difference was statistically significant compared to those who did not have LBP.
Of the total 96 students, 10.4% were exposed to trauma, 6.3% were exposed to infection such as chest
infection or urinary tract infection, and 76% (n = 73) of patients suffered from acute LBP.
Conclusion: Our study showed a high prevalence of LBP, which was 25% of all examined. Both
physical and psychosocial factors constitute a risk for LBP. Knowledge about LBP in school children and
adolescents could be important in assessing and treating such a health problem. (2021ESJ240)
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INTRODUCTION

PATIENTS AND METHODS

Low back pain (LBP) is the most common
musculoskeletal problem globally. 7 It is the
leading cause of activity limitation and
absenteeism from work. 8 LBP in students can
have a significant impact on quality of life
by interfering with self-esteem, family and
social relationships, and the learning process
at school. 3 It is consequently one of the major
global public health problems 5 and is the fifth
most common reason for physician visits. It
affects nearly 60–80% of people throughout
their lifetime. The lifetime prevalence of LBP
is reported to be as high as 84%, and the
prevalence of chronic LBP is about 23%, with
11-12% of the population being disabled by
low back pain. 2 In Egypt, the prevalence of
LBP was 53.2%. It was more among female
patients (62.8%) than male patients (38.3%). 14
Many studies, which investigated the risk factors
associated with LBP among hospital staff, high
body mass index (BMI), and smoking, more
working hours, and low job satisfaction, stated
that these are risk factors for having LBP. 4
LBP is associated with lumbar spondylosis
in many cases; however, other mechanical
c a u s e s i n c l u d e t h e f o l l ow i n g : s p r a i n s,
strains, inter ver tebral disc degeneration,
radiculopathy, sciatica, a traumatic injury,
spondylolisthesis, spinal stenosis, scoliosis,
infections, tumors, cauda equina syndrome,
abdominal aortic aneurysms, herniated discs
ruptured, kidney stones, inflammatory bowel
diseases (IBD), inflammator y diseases of
the joints, osteoporosis, endometriosis, and
fibromyalgia. 1
This study aims to evaluate the prevalence
and risk factors of LBP among students of
preparatory schools in Fayoum governorate
and provide the necessary instructions for
students to overcome LBP.

This descriptive cross-sectional study was
carried out among a sample of preparatory
school students in El Fayoum governorate, a
local Egyptian community. Communication
with educational administration, schools, and
community leaders was done with approval
from the administration. Schools’ visits were
conducted during the period through 2020 and
2021.
This current cross-sectional study included 384
preparatory school students, who were selected
from 10 rural and urban preparatory schools
in Fayoum and Sinnoris districts. Fayoum
governorate is one of the governorates of Egypt
in the middle of the country. The governorate is
divided into six districts: Fayoum, Etsa, Tamiya,
Sinnoris, Youssef Al Seddik, and Abshoay.
Sampling frame technique: The sampling frame
for the study was derived from the website of
Fayoum governorate census and Ministry of
Education. Preparatory schools from Fayoum
and Sinnoris districts were chosen for this
exploratory study. Data from the Ministry of
Education revealed that it has 327 schools, 303
governorate schools, and 24 private schools.
After selecting the school randomly, the
researcher visited the school to meet the principal
to explain the study aim and choose randomly
the classes available for a physical checkup that
were enlisted by school officials according to the
school lessons schedule. Written approval from
the students’ parents and verbal approval from
the students themselves were taken before the
start of the study. All students were subjected to
a previously made questionnaire; then, general
and local examinations were done for LBP and
severity of LBP.
Sample size and type: Our study included ten
schools: two private schools (Al Sherouk and
Al Rahebat) and eight governorate schools
(Osman BenAffan AlShahed, Salah Elden,
Mohsen Tantawy, Al Mogama, AlBarodia,
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AlMohamadia AlHaditha, Fatma Al Zahraa,
and Madinat Fares).
The number of students was determined
according to the following : Sample Size
Estimation: N= P 1-(*P)* (Zα/d)2, where N is
the number of students in the study, Zα=1.96, P
is the proportion on previous studies or current
guess of proportion, d is the margin of error
=5%= 0.05; N=,5* (1-,5)*(1,96/,05) 2 =384
students.
Study tools: The survey was an assisted selfadministrated questionnaire. The researcher was
available to distribute the document, explain the
questionnaire, and collect the completed surveys
from the recruited students.
The questionnaire included data:
Sociodemographic and economic status of the
interviewees: A detailed history (questions were
asked in slang native language) was taken for
all patients, including the demographic and
physical leisure activity variables such as name,
age, sex, weight, height, body mass index (BMI
as kg/m 2), area of residence, passive smoking
sleeping, and watching TV hours. History of
present illness included onset, course, duration
of the disease, past history of any associated
systemic diseases, family history of back pain,
exercises, sports and hard work, and treatment
modalities.
Clinical assessment of the students: Primary site
and radiation of LBP, the character of pain
(throbbing, sharp, aching), pain at rest or at
movement, at present or during the past week,
factors altering pain, what makes it worse,
what makes it better, associated symptoms
(numbness), the effect of pain on activities, the
effect of pain on sleep, and medications taken
for pain. For each pupil selected, a thorough
clinical examination was performed, and any
orthopedic abnormalities were recorded and
represented.
Oswestry low back pain disability questionnaire:
Items with the greatest disability were lifting,
traveling, sitting, and standing, followed by
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pain intensity, personal care, and walking, while
items with the least disability were sleeping and
social life.26
Statistical Analysis
The data were collected, tabulated, and
analyzed by SPSS (Statistical Package for Social
Science) computer software program version
21 and other statistical programs. Pilot test:
the data collection tool will be pilot tested.
Results of the pilot will be used to assess the
comprehension, practicability, and reliability of
the tool. Any modification will be done before
the start of the study. Two types of statistical
methods were conducted: descriptive statistics
[percentage (%); mean (X) and standard
deviation (SD)] and analytical statistics: which
include the following. Chi-square test (χ2) was
used to indicate the presence or absence of a
statistically significant difference between two
qualitative variables. An independent-samples
t-test was used to compare the means of two
independent groups to indicate the presence or
absence of a statistically significant difference.
The Mann–Whitney test was used to compare
differences between two independent groups
when the dependent variable is either ordinal or
continuous but not normally distributed. P-value
of <0.05 was considered statistically significant.

RESULTS
The demographic characters and anthropometric
measures of the study participants (n = 384)
showed that the mean age of students was
13.7 ± 0.98 (range, 12–16) years old, distributed
by sex as 46.9% males and 53.1% females.
Regarding residence, 57.3% of the students
were living in rural areas and 42.7% were living
in urban areas (Table 1).
On the other hand, the mean weight of study
group was 51.4 ± 11.9 (25.7–97) kg, the mean
height was 154.9 ± 8 (135–176) cm, and the
mean BMI was 21.3 ± 4.1 (13–37.9) kg/m 2
(Table 2).
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Most students (81.2%) were studying in public
schools versus 18.8% in private ones. Most
students (66.1%) went to schools on foot versus
the remaining students who used different
ways of transportation. In addition, 25.8% of
participants had an uncomfortable sleep bed
and 40.9% of them did not practice sport at all.
The mean backpacking carrying weight was
3.5 ± 1.1 (1–6) Kg, and most students (80.2%)
reported that the backpacking weight increased
most days due to the condensation of lessons
at some days due to the coronavirus. In
addition, 33.9% (n = 130) reported that they
had an uncomfortable desk, and 19.3% practice
hard work outside schools. The students were
sleeping about 8.9 ± 1.4 (1–11) hours per day and
watching television for 2.6 ± 1.1 (1–5) hours per
day. Among study students, only 1.8% (n = 7)
had back deformity and 36.2% had a positive
family history of back pain (Table 3).
The prevalence of back pain and distribution of
its characteristics among participants showed
that 25% (n = 96) of students had back pain
versus 75% (n = 288) who had no back pain.
Concerning back pain characteristics among
those students that experienced pain, 56.3%
(n = 54) had sudden onset of pain versus 43.7%
(n = 42) who had gradual onset. Moreover,
56.3% (n = 54) had regression course of pain,
13.5% (n = 13) showed a progressive course, and
30.2% showed a stationary course. Regarding
the duration of pain, most students (76%,
n = 73) had acute pain duration of less than
six weeks. Almost 51% (n = 49) of students
reported that their pain started in the lumbar
region and 43.8% (n=42) of them reported that
pain occurs at night. On the other hand, 35.4%
(n = 34) of cases reported radiation of pain to
one limb and 31.3% (n = 30) reported radiation
to both limbs. Most students (44.8%, n = 43)
reported that they had dull aching pain, while
42.7% (n = 41) had sharp pain. Concerning the
precipitating factors of pain among students,
33.3% (n = 32) of them reported that they
were exposed to psychic stress, 10.4% (n = 10)
68

exposed to trauma, 6.3% exposed to infection
as a chest infection or urinary tract infection,
and the other students were not exposed to any
precipitating factors (Table 4).
The degree of pain severity among students
was 5.4 ± 2.4 (1–10) according to the VAS scale
for pain. Pain effects and its degree among
participants showed that pain affected sleep in
27.1% (n = 26) of students and affected their
activities in 37.5% (n = 36). Moreover, 31.3%
(n = 30) of students reported that pain decreased
by rest versus 10.4% who reported that pain
decreased by drugs; 56.3% reported that pain
decreased with combined therapy of drugs and
rest (Table 4).
The relationship between back pain and the
demographic characteristics of participants
showed that pain increased in severity with
increasing age. The age of fourteen was the
highest percentage (34.4%, n = 33), followed by
the age of fifteen (31.3%, n = 31); this difference
was statistically significant (P = 0.016).
Concerning the relationship between back pain
and sex or residence, the difference was not
statistically significant (P = 1.0); however, the
highest percentage of pain incidence was among
female sex (53.1%) and students living in rural
areas (51%) (Table 1).
The relationship between back pain and the
anthropometric measures was as follows: the
average mean of height was higher among those
students that had pain rather than those who did
not have pain; the difference was statistically
significant (P = 0.025). Regarding both students’
weight and body mass index and the incidence of
back pain, no statistically significant difference
was observed for the weight (P = 0.310) and
BMI (P = 0.914) (Table 2).
The relationship between back pain and
the different risk factors among the study
participants was as follows: for sleeping
hours per day and its relationship with the
occurrence of pain, the mean of sleeping was
higher among those who did not have pain
(8.5 ± 1.3), and the difference was statistically
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significant (P = 0.003). Regarding comfortable
sleep, 63.5% (n = 61) of students with LBP had
comfortable sleeping, while the others did not
have comfortable sleeping, and the difference
was statistically significant (P value = .003).
Concerning TV watching, the mean of TV
watching hours was higher among those who
had back pain (2.9 ± 1.1) rather than students
who did not have pain, and the difference was
statistically significant (P = 0.001). Regarding
the backpacking weight, the mean weight was
higher (3.5 ± 1.1) among those who did not
have pain and the difference was statistically
significant (P = 0.033).
Concerning the comfortable desk, 56.3%
(n = 54) of students who had pain had
comfortable desks, while the others had none,
and the difference was statistically significant

(P = 0.025). Regarding the hard work, 64.6%
(n = 62) of the students who had pain had no
hard work, while the others had hard work
and the difference was statistically significant
(P = 0.000).
Concerning the family history and their relation
to the occurrence of pain, 55.2% (n = 53) of the
students who had pain had a positive family
history, while the others had a negative family
history, and the difference was statistically
significant (P = 0.000).
On the other hand, there was no significant
difference between the occurrence of pain with
the following items: school type, method of
transportation to school, sport practice, average
backpacking weight, and back deformities
(Table 3).

Table 1. Demographic characteristics among the study participants (n = 384).
Parameters

No pain (n = 228)

Back pain (n = 96)

Test

P-value

Age/years

13.6±0.9/185.18

13.9±0.9/214.45

mw=11716.5

.019*

Age groups/years

12 –
13 –
14 –
15 –
16 –

34 (11.8)
98 (34.0)
99 (34.4)
49 (17.0)
8 (2.8)

7 (7.3)
26 (27.1)
33 (34.4)
30 (31.3)
0 (0.0)

χ²= 12.2

.016*

Sex

Male
Female

135 (46.9)
153 (53.1)

45 (46.9)
51(53.1)

χ²= .000

1

Residence

Rural
Urban

171 (59.4)
117 (40.6)

49 (51.0)
47 (49.0)

χ²= 2.04

0.15

χ²: Chi-square test, mw: Mann–Whitney test, SD: standard deviation, *: significant, values in mean±SD/rank
Table 2. Anthropometric characteristics among the study participants.
Items

No pain (n = 228)

Back pain (n = 96)

Test

P .value

Weight/kg

51.1±12.3/189.18

52.1±10.9/202.47

mw = 12867

0.310

Height/cm

154.3±8.2

156.4±7.3

t = −2.24

0.025*

BMI

21.4±4.3/192.85

21.2±3.7/191.44

mw = 13722.5

0.914

Values in mean±SD/mean rank, t: independent-samples t-test, mw: Mann–Whitney test, SD: standard deviation,
and *: significant.
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Table 3. Frequency distribution of different risk factors among the study participants.
Items

No pain (n = 228)

Back pain (n = 96)

Test

P-value

School type

Public
Private

231 (80.2)
57 (19.8)

81 (84.4)
15 (15.6)

χ²= 0.821

.451

Method of going to
school

Bus
Walking

97 (33.7)
191 (66.3)

33 (34.4)
63 (65.6)

χ²= .016

.901

8.5±1.3/202.17

7.9±1.7/163.48

mw= 11038

.003*

Sleeping per day/hours
Comfortable sleep

No
Yes

64 (22.2)
224 (77.8)

35 (36.5)
61 (63.5)

χ²= 7.626

.007*

Sport practice

No
Yes

111 (38.5)
177 (61.5)

46 (47.9)
50 (52.1)

χ²= 2.618

.120

Regular sport practice

No
Yes

191 (66.3)
97 (33.7)

74 (77.1)
22 (22.9)

χ²= 3.901

.056

TV watching

2.4 ± 1.1/181.64

2.9 ± 1.1/225.07

mw= 10697.5

.001*

Backpacking weight

3.5 ± 1.1/199.45

3.2 ± 0.9/171.65

mw=11822

.033*

Most days
Backpacking weight

Increased
Decreased

225 (78.1)
63 (21.9)

83 (86.5)
13 (13.5)

χ²= 3.150

.078

Comfortable desk

No
Yes

88 (30.6)
200 (69.4)

42 (43.8)
54 (56.3)

χ²= 5.598

.025*

Hard work

No
Yes

248 (86.1)
40 (13.9)

62 (64.6)
34 (35.4)

χ²= 21.449

.000*

Back deformities

No
Yes

285 (99.0)
3 (1.0)

92 (95.8)
4 (4.2)

χ²= 3.929

.06

No
202 (70.1)
43 (44.8)
.000*
χ²= 20.03
Yes
86 (29.9)
53 (55.2)
χ²: Chi-square test, mw: Mann–Whitney test, SD: standard deviation, %: percentage, *: significant, values in
mean±SD/rank, and n: number.
Family history

Table 4. Pain characteristics among students with LBP (n = 96).
Pain characteristics

No. ( %)

Pain characteristics
Character

Throbbing
Sharp
Dull aching

12 (12.5)
41 (42.7)
43 (44.8)

Precipitating
factors

Infection
Trauma
Psychic stress
No precipitating factors

6 (6.3)
10 (10.4)
32 (33.3)
48 (50)

Effect on
sleep

No
Yes

70 (72.9)
26 (27.1)

Effect on
activities

No
Yes

60 (62.5)
36 (37.5)

Pain reducing

Rest
Exercises
Drugs
Combined

30 (31.3)
2 (2.1)
10 (10.4)
54 (56.3)

Onset

Sudden
Gradual

54 (56.3%)
42 (43.7%)

Course

Progressive
Regressive
Stationary

13 (13.5)
54 (56.3)
29 (30.2)

Duration

<6 weeks
6–12 weeks
12< weeks

73 (76.0)
11 (11.5)
12 (12.5)

Time

Morning
Night
Both

24 (25.0)
42 (43.8)
30 (31.3)

Primary site

Cervical
Thoracic
Lumbar

33 (34.4)
14 (14.6)
49 (51.0)

Radiation

One limb
Both limbs
No radiation

34 (35.4)
30 (31.3)
32 (33.3)

70

Table 4. Continued

Pain VAS score

No. ( %)

5.4 ± 2.4
(1–10)
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DISCUSSION
Our study is a fairly large epidemiological study
conducted to evaluate LBP and its various risk
factors in preparatory school students. It extends
the body of knowledge about the issue in this age
group in developing countries. Our study was the
first study in Egypt to measure the prevalence
of LBP among preparatory school students in
Fayoum and Sinnoris districts and identify risk
factors associated with it. The prevalence of acute
LBP among affected was higher among this age
group than that in other areas of the world. LBP
has the highest global burden of disease related
to years lived with disability (YLDs) worldwide.21
The lifetime prevalence of LBP is reported to
be as high as 84%, and the 1-year prevalence is
estimated to be up to 65%.10 Our data prompted
us to study the prevalence of LBP among a sample
of preparatory school students in Fayoum and
Sinnoris districts to determine its possible risk
factors. It aimed to understand the burden of
LBP from an epidemiological and socioeconomic
standpoint.
The current study was conducted on 384
preparatory school students aged 12–16 years
old with a mean of 13.7 ± 0.97 years in Fayoum
and Sinnoris district schools after choosing the
school randomly. The current study found that
the prevalence of LBP lesions was 25% of all
examined students. It was nearly the same as that
reported in northwest England (24%)25,17 and in a
study that evaluated a sample of 966 adolescents
from southern Portugal, aged between 10 and 16
years, where the results revealed that 152 (15.7%)
students had LPB. The prevalence reported in our
study was less than that reported among students in
an Australian one, that is, 30% among adolescent
girls and 26% among adolescent boys.19
The high incidence of LBP in our study may be
explained by the fact that 55.2% of students had
a positive family history and 33% suffered from
psychological stress. Epigenetic factors may also
be a determining factor for this high prevalence in
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this district of Egypt with its specific environmental
and geographical differences. Spanish metaanalysis6, which included 59 articles, found that
the punctual prevalence of LBP obtained in 10
studies was 12% and this decrease in cases was
related to the regular practice of sports.
Our study exhibited a nonstatistically significant
relationship between gender and prevalence;
therefore, our hypothesis of a larger prevalence
for women than that for men was not confirmed.
Olsen et al.18 did not find relevant differences
between the lifetime prevalence rates for men
and women (30.7% and 30%, respectively) and
Shehab et al.22 found higher lifetime prevalence’s
for women (64.7% and 69.3%, respectively) than
for men (50.8% and 50.9%, respectively). A
longitudinal study of 430 Finnish adolescents,
who were examined five times at 11, 12, 13, 14,
and 22 years of age, found that lifetime LBP
incidence increased from 18.4% in girls and 16.9%
in boys to 78.9% and 78.4%, respectively.20
Our study reported positive family history of
LBP of first-degree relatives with a ratio of
about 55.2% in the students with LBP. It may be
due to hereditary reasons, as Masiero et al.’s16
study found a positive association between the
presence of LBP and family history (OR = 1.75,
95% CI: 1.53–2.00). Another investigation by
Yao et al.27 included 1,214 Chinese adolescents,
and the results revealed that family history was
related to the presence of LBP (OR=2.57; 95%
CI: 1.85–3.58). The reasons in our study reveal
that one-third of students with LBP suffer from
psychic stress. There is increasing evidence that
psychological and psychosocial factors also play
an important role in the etiology of LBP.11 The
feeling of psychological distress and depression
may contribute to persistent LBP in adolescents.20
The study by Watson et al.25 found that depressive
symptoms were associated with LBP and observed
strong associations of LBP with emotional
problems. An evaluation of pain characteristics
of adults aged 65 years and older referred to a
tertiary pain care clinic; the older patients had
relatively more physical problems concordant
71
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with their complaints, but fewer psychological
factors contributing to disability than the younger
pain patients.15
In our study, 1.8% of the examined students
had back deformities and there is no significant
difference between pain and back deformities due
to the small number of school students. On the
other hand, a cohort comprised 2,205 patients,
representing an incidence of 14 per 100,000
individuals among the national population aged
between zero and 18 years. There was an increase
in the mean annual incidence of spinal deformity
surgery across the study period from 9.6 (7.2 to
11.7) per 100,000 individuals in 2005–2008 to 17.9
(16.1 to 21.5) per 100,000 individuals in 2015–
2018 (P = 0.001).24
Winter RB et al.26 reported that the incidence of
congenital spinal anomalies is estimated to range
from 0.5 to 1 per 1000 births; the deformities
usually arise as sporadic cases with a 1% chance
of transmission. This study reported that the type
of school; transport method and sport were not
significantly associated with LBP. However, Shiri
R et al.23 indicated some of these variables as risk
factors for the presence of painful symptoms in
the lumbar region in preparatory school.
Our study revealed that there was no statistically
significant difference between both weight and
body mass index and LBP pain. Kovacs et al.13
Evaluated 7048 adolescents between the ages of
13 and 15 on the island of Mallorca, Spain, and
found no association between LBP and BMI.
Investigation by Korovessis et al.12 evaluated 3411
students aged 9 to 15 years and the results showed
that BMI was not related to the presence of LBP
due to a decrease in the number of obese students.
This study told us that the seated postures and
school furniture are not related to LBP and might
lead to lumbar muscle dysfunction and predispose
the individual to painful symptoms.9 However,
this conjecture disagreed with our study due to
the decreased number and time of classes due to
COVID-19.
In our study, no significant difference was found
between the occurrence of pain and backpacking
72

weight because the backpacking weight of most
students in our study does not exceed 20% of the
body weight of students. There is evidence that
problems in the lumbar spine in preparatory school
students are common, but the large heterogeneity
found in all types of prevalence indicates the
existence of characteristics of the studies causing
this variability. The publication year influenced
the lifetime prevalence rates, with the higher
prevalence rates being reported in the most
recent studies and more epidemiological studies
should be performed to assess the prevalence and
incidence in other geographical regions of Egypt,
which may have cultural, social, and climate
differences from the one studied.
Limitations of this study include the following:
no access to full medical charts or school records
regarding absences, no evidence of confounding
by socioeconomic status (data not shown),
examination of female students requiring
special permission or the presence of parents
during examination, difficulty to take photos
of the positive lesions sometimes due to refusal
of the students and the school manager, and
the small number of studies that reported point
and period prevalence rates, which discouraged
the analysis of moderator variables and, as a
consequence, only lifetime prevalence rates were
analyzed. On the other hand, the absence of a
more detailed description in the primary studies
about such important aspects as the exact area of
pain caused uncertainty in our coding process,
and in the present study, one investigator was
present during data collection in order to ensure
all schoolchildren were able to understand and
answer the questionnaires.

CONCLUSION
Our study showed a high prevalence of LBP, which
was 25% of all examined students in the study,
and the male-to-female ratio was the same. The
knowledge of the prevalence of LBP in a specific
population and the identification of the risk factors
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form the basis for developing treatments and
prevention programs and assist in the planning of
healthcare services directed to help preparatory
school students. Our results recommend that more
research is needed regarding prevention before
people enter the workforce; improved knowledge
and awareness of the back’s vulnerability are
warranted.

REFERENCES
1. Anheyer D, Haller H, Barth J, Lauche R,
Dobos G, Cramer H: Mindfulness-based
stress reduction for treating low back pain: a
systematic review and meta-analysis. Annals
of Internal Medicine 166(11):799–807, 2017
2. Balagué FI, Mannion AF, Pellisé F, Cedraschi
C: Non-specific low back pain. The Lancet
379(9814):482–491, 2012
3. Bernisteian RM, Cozene H: Evaluation of
back pain in children and adolescents. Am
Fam Physician 76(11):1669–1676, 2007
4. Bin Homaid M, Abdelmoety D, Alshareef
W, Alghamdi A, Alhozali F, Alfahmi N, et
al: Prevalence and risk factors of low back
pain among operation room staff at a tertiary
care center, Makkah, Saudi Arabia: A crosssectional study. Ann Occup Environ Med
28(1):1–8, 2016
5. Buchbinder R, van Tulder M, Öberg B,
Costa LM, Woolf A, Schoene M, et al:
Low back pain: a call for action. The Lancet
391(10137):2384–2388, 2018
6. Calvo-Muñoz I, Gómez-Conesa A, SánchezMeca J: Prevalence of low back pain in
children and adolescents: A meta-analysis.
BMC Pediatr 13:14, 2013
7. Chang DG, Kim JH, Ha KY, Lee JS, Jang
JS, Suk SI: Posterior hemi vertebra resection
and short segment fusion with pedicle screw
fixation for congenital scoliosis in children
younger than 10 years: greater than 7-year
follow-up. Spine 40:484–491, 2015

Egy Spine J - Volume 39 - July 2021

8. Elnady B, El-Sharkawi M, El-Meshtawy M,
Adam FF, Hassan KM: High density pedicle
screws through posterior only approach
for surgical correction of severe adolescent
idiopathic scoliosis > 70°. Egy Spine J 15:37–
44, 2015
9. Graup S, Santos SG, Moro ARP: Descriptive
study of sagittal lumbar spine changes in
students of the federal educational system of
Florianópolis. Rev Bras Ortop 45(5):453–459,
2010
10. Hoy D, Brooks P, Blyth F, Buchbinder R: The
Epidemiology of low back pain. Best practice
& research. Clinical Rheumatology 24:769–
781, 2010
11. Jones G, Macfarlane G: Epidemiology of low
back pain in children and adolescents. Arch
Dis Child 90:312–316, 2005
12. Korovessis P, Koureas G, Papazisis Z:
Correlation between backpack weight and
way of carrying, sagittal and frontal spinal
curvatures, athletic activity, and dorsal and low
back pain in school children and adolescents. J
Spinal Disorder Tech 17:33–40, 2004
13. Kovacs FM, Gestoso M, del Real MT G, López
J, Mufraggi N, Méndez JI: Risk factors for
non-specific low back pain in schoolchildren
and their parents: a population based study.
Pain 103: 259–268, 2003
14. Mahrous OA, Shaheen HM, Hadhoud MM,
Ahmed AF: Low back pain among attendants
to a Family Health Center in El-Dakahlia
governorate, Egypt. Menoufia Med J 30:28–
33, 2019
15. Mailis-Gagnon A, Nicholson K, Yegneswaran
B, Zurowski M, Pain RM: Pain characteristics
of adults 65 years of age and older referred
to a tertiary care pain clinic. Pain Res Manag
13(5):389–394, 2008
16. Masiero S, Carraro E, Celia A, Sarto D,
Ermani M: Prevalence of nonspecific low
back pain in school children aged between 13
and 15 years. Act Pediatric 97:212–216, 2008
73

The

EGYPTIAN SPINE
Journal
17. Minghelli B, Oliveira R, Nunes C: Nonspecific low back pain in adolescents from the
south of Portugal: Prevalence and associated
factors. J Orthop Sci 19:883–892, 2014
18. Olsen TL, Anderson RL, Dearwater SR,
Kriska AM, Cauley JA, Aaron DJ, et al:
The epidemiology of low back pain in an
adolescent population. Am J Public Health
82:606–608, 1992
19. O’Sullivan PB, Straker LM, Smith A, Perry
M, Kendall G: Carer Experience of back
pain is associated with adolescent back pain
experience even when controlling for other
carer and family factors. Clin J Pain 24:226–
231, 2008
20. Poussa M, Heliovaara M, Seitsamo J, Kononen
M, Hurmerinta K, et al: Anthropometric
measurements and growth as predictors of
lowback pain: A cohort study of children
followed up from the age of 11 to 22 years. Eur
Spine J 14:595–598, 2005
21. Rice AS, Smith BH, Blyth FM: Pain and the
global burden of disease. Pain 157:791–796,
2016

74

22. Shehab D, Al-Jarallah K, Al-Ghareeb F,
Sanaseeri S, Al-Fadhli M, Habeeb S: Is lowback pain prevalent among Kuwaiti children
and adolescents? A governorate-based study.
Med Princ Pract 13:142–146, 2004
23. Shiri R, Karppinen J, Leino-Arjas P, Solovieva
S, Viikari-Juntura E: The association between
obesity and low back pain: a meta-analysis.
Am J Epidemiol 171(2):135–154, 2010
24. Tsirikos AI, Roberts SB, Bhatti E: Incidence of
spinal deformity surgery in a national health
service from 2005 to 2018: an analysis of 2,205
children and adolescents. Bone & Joint Open
1(3):19–28, 2020
25. Watson KD, Papageorgiou AC, Jones GT,
Taylor S, Symmons DP, Silman AJ, et al:
Low back pain in school children the role of
mechanical and psychosocial factors. Arch
Dis Child 88(1):12–17, 2003
26. Winter RB, Lonstein JE, Boachie-Adjei O:
Instructional course lectures, the American
Academy of Orthopaedic Surgeons-congenital
spinal deformity. JBJS 78(2):300–311, 1996
27. Yao W, Luo C, Ai F, Chen Q: Risk factors
for nonspecific low-back pain in Chinese
adolescents: A case-control study. Pain
Medicine 13:658–664, 2012

Egy Spine J - Volume 39 - July 2021

The

EGYPTIAN SPINE
Journal
الملخص العربي
معدل انتشار وعوامل الخطورة آلالم أسفل الظهر بين طالب المدارس اإلعدادية في محافظة الفيوم

شيوعا التي تَ جعل المصابين بتلك اآلالم َيلجئون لزيارة
البيانـات الخلفيـة :تُ عد آالم الظهر واحدة من أكثر األسباب
ً
فضلا عـن كونهـا مـن األسـباب الرئيسـية المسـببة إلعاقـة الحركـة فـي جميـع أنحـاء
ً
الطبيـب أو َيتغيبـون عـن عملهـم،
العالـم .مـن الممكـن أن يتـراوح ألـم الظهـر مـا بيـن الشـعور بألـم فـي العضلات إلـى اإلحسـاس بألم حارق أو ألم يشـبه
الطعن باإلضافة لذلك ،قد يمتد األلم إلى ساقيك أو تزداد حدته عند االنحناء أو اللف أو رفع األغراض أو الوقوف
أو المشي.

الغرض :معرفة مدى انتشـار آالم اسـفل الظهر و عوامل الخطورة المسـببة لها بين طالب المدارس االعدادية في
محافظة الفيوم وتقديم االرشادات الالزمة للحد من تلك المشكلة.
تصميم الدراسة :دراسة مستعرضة

المرضـى والطـرق :تـم اختيـار عينـة عشـوائية مـن الطلاب ( )384طالبـا مـن الذكـور واإلنـاث فـي سـن المدرسـة
عاما في محافظة
اإلعدادية خالل الفترة من سبتمبر  2020إلى مارس  2021اللذين تتراوح أعمارهم من  12إلى ً 16
عقليا ويوافقون على المشاركة في أطروحتنا .وتم تقديم استبيان موحد
الفيوم ويجب أن يكون الطالب مستقرين
ً
للطالب وتوضيح جميع النقاط ثم اجاء الفحص الطبي الظاهري على الطالب ومتابعتهم .
النتائـج :بلـغ معـدل انتشـار آالم اسـفل الظهـر  25%مـن جميـع الطلبـة المشـاركين فـي الدراسـة ونسـبة اإلنـاث إلـى
الذكـور  53.1٪إلـى  .46.9٪فيمـا يتعلـق بالتاريـخ العائلـي وعالقتـه بحـدوث األلم  ،فـإن غالبية الطالب الذين يعانون
من األلم ( )55.2٪لديهم تاريخ عائلي إيجابي وافادت الدراسة ان ثلث الطالب المشاركين في الدراسة يزداد االلم
مع التوتر والضغط النفسي .

الخالصة :أثرت كل من العوامل الجسدية والنفسية االجتماعية على خطر اإلصابة بآالم اسفل الظهر  ،لكن األعراض
النفسية واالجتماعية كان لها ارتباط أقوى من العوامل الجسدية.
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